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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF LLINOIS )
) SS

COUNTY OF COOK )

DATE: December 4, 2023 (The Above Space for Recorder’s Use Only)

Anastacia Sziinas, being first duly sworn on oath states as follows:

1. That she resides in Chicago, Illinois.

2. That Ascencion C. Salinas, my husband, died on May 26, 2020, as evidenced by
the attached copy of the Death Certificate.

3. That said Decedeiit was one of the joint owners of the land legally described as
follows:
LOT 8 IN SUBDIVISION OF LOTS 15 7G 28 IN BLOCK 14 IN ROSE PARK SUBDIVISION OF

THE EAST 1/2 OF THE SOUTHWEST 1/4.}F SECTION 13, TOWNSHIP 40 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERID{AN;iN COOK COUNTY, ILLINOIS.

4. Permanent Real Estate Index Number{sy: 13-13-329-031-0000
5. Address(es) of real estate: 2920 W. Irving Park Road Chicago,
Illinois

nastacia salinas
S)QY‘A‘Q A A';

Subscribed and sworn to before me this &2 day of iz , 202 _%

— Notary Pl.lb\h'c\_/ Official Seal

s y E‘g:;yﬂ;til::é - Sitate of lllinols
Prepared by & Return to: T xr Ar 9'0
Michael J. Newman
7161 N. Cicero Ave., Suite 200
Lincolnwood, Illinois 60712
847-673-4003
michael@minlawoffices.com
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PART 1. Enlor omc.r significant, condrrrom conmbulfnp' to dum bul not resutling in the undlriytng u:usq grvn.n In PAR e S WAS AN AUTopsy pERFURMEm NO
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NAME, ADDRESS AND ZIP CODE OF FERSON COMPLETING CAUSE OF DEATH_, : R
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Karen Al Yarbrough
Cook County Glerk
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